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British Medical Association. 
CURRENT NOTES. 


The Panel Conference. 
Mortons for inclusion in the provisional agenda for the 
Annual Conference of Local Medical and Panel Committee 
Representatives must be received by the Medical Secretary 
not later than the first pest on Monday, September 20th. 
‘he Conference will be held on Thursday, October 21st. 


Colliery Practice in South Wales, 

The effect on the position and prospects of colliery 
doctors in South Wales due to the action of certain 
sections of the miners was the subject of discussion at 
a special and very well attended meeting at Cardiff of 
the Contract Practice Committee of the South Wales 
Branch of the Association held on August 24th. The 
Medical Secretary, who was present, gave his experience 
of a visit of investigation he had lately paid to certain 
areas in Glamorganshire, and expressed his conviction 
that the subject was one which urgently demanded the 
attention of the Branch and of the British Medical Asso- 
ciation generally. The Contract Practice Committee 
resolved to advise the Branch Council to authorize the 
committee to take special action to protect the interests 
of the members of the profession concerned. It also 
decided that the report of the Medical Secretary’s address 
on the subject, delivered at Newport, which appears on 


. this page, should be brought to the attention of the Welsh 


lay press as a matter affecting the public not less than the 
profession. Dr. Ewen Maclean, the secretary and treasurer 
of the committee in pre-war days, acceded to the unani- 
mous wish of those present and accepted the chairmanship 
of the committee. Dr. Arthur Jones of Mountain Ash 
and Dr. G. I. Strachan of Cardiff were appointed joint 
honorary secretaries. 


Resettlement of late R.A.M.C. Medical Officers. 

The British Medical Association is most anxious to 
assist in every way possible those medical practitioners 
who through absence from home gn military service have 
suffered financially and in loss of practice and have not so 
far recovered their position. The Minister of Pensions has 
repeatedly stated that he is desirous to accord preference 
in every locality on medical boards to such practitioners, 
and has given favourable consideration to many in- 
dividual cases brought to his notice by the Association, 
A special subcommittee was set up by the Association this 
year to deal with questions concerning the Ministry of 
Pensions, and will meet again at an early date. Medical men 
who have found difficulty in obtaining a reasonable amount 
of this work are urged to write at once to the Medical 
Secretary, giving full particulars of their case and details, 
if obtainable, of all those medical practitioners who are at 
present engaged on this work in their area, Such par- 
ticulars should include name; whether practising in that 
area before the war and in what capacity; whether re- 
cently serving in the R.A.M.C. and in what capacity 
(regular, temporary, territorial); whether away from 


home on duty and for what period and oversea service, 
if any; how many boards a week given and in what 
capacity (specialist, president, or ordinary member); 
what other contract work held; probable amount of 
private practice. If desired the writer’s name will not 
be disclosed without his consent, but anonymous commu- 
nications cannot be considered. The writers of letters on 
‘Medical Resettlement” which have recently appeared 
in the Journat have been asked to give particulars with 
. view to their cases being taken up with the Ministry of 
ensions. 


THE FUTURE OF COLLIERY PRACTICE IN 
SOUTH WALES AND MONMOUTHSHIRE— 
SERVITUDE OR INDEPENDENCE. 


AN ADDRESS TO THE MONMOUTHSHIRE DIVISION ON 
JULY 16TH, 1920, 


BY 


ALFRED COX, O.B.E., M.B. 


Ir any here should grumble at my choice of a subject 
I really could not quarrel with him, for you must be 
heartily sick of the whole business. Trench-worn soldiers 
cannot be blamed if they show little interest in academic 
discussions about battles, for they have seen too much of 
the real thing. To talk of colliery practice troubles to 
Monmouthshire doctors is taking coals to Newcastle with 
a vengeance, for Monmouthshire and Glamorganshire have 
for years been, medically speaking, the cockpits of Wales, 
and your Division has fought more fights for colliery 
doctors than any other. I would gladly have given the 
subject a rest, but I dare not doit. Instead I must ask 
the Division to buckle on its armour for what I believe will 
be the biggest campaign of all—to decide soon, and finally 
I hope, whether the miner’s doctor in South Wales is to be 
the wage slave of the workmen (to use a phrase which they 
are fond of) or an independent practitioner with a soul and 
a practice of his own. 

Contract practice is the usual way of providing medical 
attendance in mining districts in this country. The 
methods of payment vary, slightly; the amounts paid 
vary considerably in different areas. South Wales has 
little to complain of as regards the amount. The Welsh 
colliery doctor has always been as highly paid as any, 
thanks to his own vigilance, the active work of the Asso- 
ciation, and the prevalence of the admirable and equitable 
poundage system. The way in which the doctors and the 
miners conduct their common business arrangements 
varies considerably. In most areas the doctors’ money is 
deducted from the miners’ pay at the colliery by one of the 
officials, who renders an account to the doctor and is paid 
a small commission for his trouble. No committee of 
workmen comes into the transaction. The doctor offers 
his services, in competition with other doctors; the work- 
man chooses for himself and his family the doctor he 
prefers. The doctor is paid by capitation or poundage and 
not by fees for individual services, but his essential rela- 
tion to the patient differs little from that of the man in 
private practice. 

The next stage is seen where a workmen’s committes 
intervenes. The committee has probably been established 
for other purposes, but adds to its duties that of acting as 
the mouthpiece for complaints against the doctor, and 
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voices the opinion of the workmhen as a whole in dealing 
with the doctor in matters of common interest. The 
arrangement is considered by some doctors to be con- 
venient, and need not necessarily lead to any attempt on 
the part of the committee to pose as the doctor’s employer. 
He is still the free doctor, offering his services to workmen 
who are free to employ him or not as they think fit. 

The arrangements I have described are those common 
in England, Scotland, and North Wales, and they still 
obtain in some parts of South Wales, where the doctors 
have resolutely declined to have anything to do with a 
committee, or at any rate have declined to accept the 


doctrine that the committee and not the individual is the | 


employer. 

But where a workmen’s committee exists it soon wants 
to extend its influence and magnify its importance (in 
Wales, at any rate), so it usually proceeds to formulate 
a scheme which, in addition to providing ordinary medical 
attendance, is intended to provide probably a nursing 
service and midwives, and perhaps a hospital. It is, of 
course, quite possible to provide these additional ser- 
vices without interfering with the doctor, and naturally 
the doctor welcomes any genuine attempt to provide 
these additional services for his patients. But almost 
invariably in Monmouthshire and South Wales pro- 
posals for extensions of this kind have included, have 
indeed had for their main object, the control of the 
doctor. The first step is to get control of the money. 
By means of the methods so well known in the mining 
industry the owners are ‘‘persuaded’’ to pay the deduc- 
tions from wages over to a workmen’s committee, 
which thus becomes the doctor’s employer and master, 
able to stop his income at short notice, and able to divert 
part of the money, which in other areas goes direct to the 
doctor, to the other services I have mentioned; also to 
the payment of the members of the committee. There is 
a humour in the idea of using part of the doctor’s money to 
support a committee whose chief work will be to make the 
doctor’s life miserable which has been known to appeal 
even to the victims. It reminds one of the scriptural 
** seething the kid in its mother’s milk.”’ 

The natural conclusion of this evolutionary process is 
reached when the committee stops paying the doctor by 
poundage or by capitation and turns him into a salaried 
officer who can be dismissed by the committee, and who 
no longer has any vested interest in the practice he may 
have built up. The doctor who accepts this position is a 
real wage slave. His tenure of office is precarious. ‘lhe 
patients are no longer his. Heis the medical equivalent 
of the peasant proprietor who has been robbed of his land 
and compelled to labour on it for a master. 

No doubt a case can be made out for the employment of 
all doctors as salaried whole-time servants, and for the 
destruction of private independent practice as we know it. 
I believe the Germans convinced themselves, if they did 
not convince the Belgians, that the occupation of that 
country was a blessing (in disguise) for the Belgians. 
The case for the nationalization of the doctors has the 
great disadvantage that it has never convinced the doctors 
themselves. Every time the profession has had an oppor- 
tunity it has declared most emphatically that it does not 
believe in a whole-time salaried service under the control 
of the State. Much less does it believe in a whole-time 
salaried service under the control of committees of work- 
men. I have nothing to say against workmen as such 
or as patients. The whole of my life as a general 
practitioner was spent amongst them, and if I were 
going back into practice I should prefer industrial prac- 
tice. The individual working man and his wife are as 
good and as loyal patients as any doctor can wish 
for. But nobody can pretend that workmen’s committees 
as you know them in this part of the country are 
comparable as responsible bodies to publicly elected 
authorities subject to central government, audit, and 
supervision, and open to the criticism of public opinion. 
You know too much of the way in which such com- 
mittees are formed; the artificial and artful way in 
which the supposed demand is worked up; the ‘‘mass 
meetings,’’ often consisting of 2 or 3 per cent. of the work- 
men concerned, which are announced as having agreed to 
a ‘* medical scheme’’; the farcical ballots ’’; the combi- 
nation of apathy on the one hand and trade union pressure 
on the other which together lead many who would willingly 
have stayed with their old doctor to fall in with the 
agitators and pay to the new doctor rather than seem 
‘‘disloyal to the union.’’ These things are commonplaces 

to you, but they are happily almost unknown to your 
colleagues in industrial and colliery practice outside Wales. 
Now why should the Welsh colliery doctor have to endure 
this humiliation, this suggestion that he alone of all colliery 


doctors needs a double supervision—that of the Insurance | 


Committee so far as his insured patients are concerned, 
that of a workmen’s committee for all his patients? Are 
Welsh colliery doctors as a class more unreliable than their 
English and Scottish colleagues? Or are the English and 
Scottish miners more easily satisfied? Or is this desire tq 
‘‘own’’ the doctor due to some peculiarity in the Welsh 
miner? 

Part of the blame must be awarded to the Welsh Insur- 
ance Commission, for they aided and abetted this 
outrage on the sentiment and customs of the medical pro- 
fession. By their curiously favourable attitude towards 
‘* collective contracting out’’ under Section 15 (3) of the 
Insurance Act of 1911 they made it easy for those 
favourable to these schemes to get a start, helped by the 
money of the State. There is, I believe, only one such 
scheme existing in England, and it is a very old estab- 
lished affair, existing long before the Insurance Act was 
thought of. If the Welsh Commission had exhibited 
more foresight about the medical service in Wales and 
less fear of the organized minorities of workmen whoa 
want these schemes, the present status of mining 
practice in Wales would not be, as it now is, lower than 
in any other part of the kingdom. 

Iam not going to say that all Welsh colliery doctors 
are immaculate, or that no fault can be found with the 
service that any of them give. On the contrary, I believe 
that the workmen in some districts have been rightly 
dissatisfied with the kind of service they got, and were 
quite right in trying to improve it. There have been com: 
plaints of inadequate attendance, of intemperate doctors, 
of too much use of assistants, of inadequate assistance, 
etc. But the same thing happens elsewhere, and other 


workmen have remedied matters without finding it neces: . 


sary to try to ‘‘own”’ the doctor body and soul. If this 
has been adopted as the only way of getting a better 
service, never did men adopt a cure so likely to be worse 
than the disease. 

The Welsh colliery doctor is probably as good a man, 
generally speaking, as the colliery doctor elsewhere. All 
who know anything of the mining industry are aware that 
the colliery doctor ought to be a better man on the whole 
than his colleague in the towns, for he has more and 
graver emergencies to face and less chance of getting 
others to help him out. Nobody needs a good all-round 
doctor more than the miner does. If the average in Wales 
is lower than elsewhere itis the fault of the miner him- 
self. For over twenty years he has been more or less 
persistently trying to oust the independent practitioner, 
and he must not be surprised if young practitioners of the 
right type are giving South Wales a wide berth. Colliery 
practice at best is not an attractive calling. The colliery 
doctor must make his home in an area where he and his 
family will be cut off from most of the social amenities 
available in other areas; he will be lucky if he can get 
a decent house; he must send his children away to 
school much earlier than he would have needed to do in 
most areas; his work will be more than ordinarily anxious 
and responsible. The reasons which impel a man to settle 
in colliery practice are probably that he knows and likes 
working-class people and thinks he can get on with them, 
and he believes he can make,.a fairly good income while 
doing good and useful work. But if he finds he is ex- 
pected to be the servant of a committee which will more 
or less control him and his methods of practice; if he 
feels himself in a position of inferiority as compared 
with other practitioners in similar practice elsewhere; if 
his life is poisoned by the knowledge that there may be 
intrigue going on which may at any time make his posi- 
tion intolerable, then the game is not worth the candle, 
and he will choose some other sphere. The story of the 
fight over these medical ‘‘ schemes ’’ has already had its 
influence in the medical profession. You all know of good 
men who have thrown up the sponge, of good men who are 
only waiting for a chance to get out; and nobody knows 
better than I do how many young and promising doctors 
have decided to go elsewhere rather than enter colliery 
practice in Wales as was their first inclination. All of 
you who have tried to get assistants, or partners, or succes- 
sors will endorse my opinion that the action of the work- 
menin regard to these schemes is having a distinctly 
lowering effect on the quality of the doctors entering 
Welsh colliery practice, and this will grow worse unless 
the profession can be assured of reasonable security and 
independence equal to that found in other industrial prac- 
tice. I think we may fairly put down the present position 
to a something which differentiates the Welsh miner from 
miners elsewhere. Whatis it? The South Wales miner 
is notorious as being the most dissatisfied and restless 
workman in the kingdom. In my opinion he has had good 
reason to be dissatisfied. No man has any right to be 
satisfied, for example, with the housing conditions under 
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which many of the South Wales miners live. If I were 
miner I should be dissatisfied too. The Welsh miner’s 

‘acatisfaction has shown itself in prolonged and very 
nccessful attempts, not only to raise his wages but also 
to secure great measure of industrial freedom. - He 
demands that he shall be not merely a pawn in the indus- 
trial game, but a partner in the concern. It is curious 
that alongside this struggle for his own emancipation 
there should be a pronounced disposition to ‘* boss’’ other 

le. The public has clearly shown that it has no 
jntention of being coerced by any section of the community, 
powever important. We as doctors have our share of that 
feeling Which we like to think is essentially British. We 
will not tolerate any attempt on the part of miners or 
anybody else to take away that freedom and independence 
which we treasure and which we believe to be a necessary 
condition for the production of our best work. The attempt 
js bound to fail. It is contrary to the spirit of the times; 
> it is contrary to the principles expressed by the miners 
themselves (when they talk about their own calling). 
A profession which hates the idea of becoming the 
whole-time servants of the State is not likely meekly to 
consent to be economically subservient to committees of 
workmen. 

Some people say they do not see why doctors should 
object to whole-time service under a committee of work- 
men when they do not object to taking service under Town 
Councils or Insurance Committees, or Poor Law Guardians. 
There is a profound difference. The bodies I have men- 
tioed are publicly elected bodies with a sense of public 
responsibility, kept in check by public criticism. The 
committees of workmen do not answer to any of these 
tests. ‘* By their fruits shall ye know them.” 

The British Medical Association will fight this thing to 
the utmost extremity, knowing that a victory for the: 
«gschemes’’ would mean a fall in status for the whole 
profession and a mortal blow to its ability to produce its 
pest work. For it is not only, or even mainly, the pro- 
fession that would suffer. The first and worst sufferers 
would be the miners themselves. So long as a living 
could be got elsewhere without the sacrifice of self- 
respect the right kind of doctors would not enter colliery 
practice in South Wales, and the Association would be 
bound to advise them to go anywhere else. Mere money 
will not tempt them, when coupled with the uncertainty, 
irritation, and humiliation seemingly almost inseparable 
from employment under these schemes. I say ‘‘almost’’ 
because [am aware that one or two of these schemes have 
doctors who are comparatively contented and who are 
treated on the whole with consideration. But I say 
deliberately and with knowledge that I do not think there 
is one doctor who has been employed for any length of 
time under any of these schemes who would not be 
happier aS an independent practitioner, who does not 
know that he could do better work as such,and who would 
not gladly get out if he could afford todoso. Several of 
the best of them have told me so. 

Some of you may be saying, ‘‘ Why tell us all this? 
Don’t we know it? MHaven’t we seen this evil thing 
growing before our eyes ever since the Division was born ? 
Have we not spent much time and energy in fighting these 
schemes, and don’t we know more about the drawbacks 
and degradation of the whole business than you can tell 
us? Are there not some of us here who have had to fight 
for our very professional existence, though we would 
gladly welcome any reasonable prospect of getting away 
from the district for ever?’’ True! But I inflict these 
things on you partly because I hope that my words will 
reach a larger audience who will thus be enabled to under- 
stand what you have had to go through, but mainly 
because it is plain to me that we are in for a still more 
determined effort on the part of some of the extremists to 
extend the committee system into areas as yet unaffected, 
and to dominate our profession and its organization as 
some of them apparently would like to dominate their 
employers and the public generally. They will fail, 
because they will meet people quite as determined as 
themselves, and who on this point are, I think, absolutely 
united. But we must recognize the danger and be 
prepared for it. 

It is seventeen years since the Association was re- 
organized and made capable of fighting for the intcrests 
of the profession and its various sections, in addition to 
its other functions. One of the first things we tackled 
was the reform of contract practice, and one of its aspects 
which first called for attention was the development of the 
“medical scheme ”’ idea in South Wales. In Monmouth- 
‘shire during those seventeen years you have never been 
Without a fight on your hands. More than fifty ‘‘ schemes ”’ 
in Monmouthshire and South Wales have appeared on our 
list in the BRITISH MEDICAL JOURNAL. Some thirty of 


these have been defeated—some nipped in the bud, some 
killed after prolonged and expensive fights often lasting 
for four or five years, and entailing great pecuniary loss 
and much mental misery on the doctors concerned. Some 
others, though not killed, have been so modified by our 
opposition as to take much of the sting out of them. 
Ebbw Vale, for example, which fought desperately for 
a whole-time salaried service, has definitely reverted to 
‘free choice,’’ and the claim of the committee to control 
the doctors has been much modified after a long struggle 
which I do not think the Ebbw Vale Committee, and 
still less the local public, are at all anxious to repeat. 
We are not satisfied with the present condition, but it is 
far better than the system we began to fight so many 
years ago. 

Within the last few months many new attempts to 
undermine the independent position of the profession have 
been made in South Wales—all however, I believe, in 
Glamorganshire. Some of them have gone no further 
than a request that the doctors should for the first time 
sign an agreement with the medical committee—a very 
harmless-looking agreement it was, too—but it was our old 
friend the thin end of the wedge. All the attempts, how- 
ever innocent-looking, are characterized by an assumption 
that the doctor is to be employed by a committee, and 
that he is not an independent practitioner, catering for 
those who like to employ him. In the Naval Collieries in 
North Glamorgan a committee has issued a circular to 
all the workmen, making charges of inefficiency against 
the medical service which are hotly resented by the local 
doctors, in order to enforce the moral that all the work- 
men should authorize the employers to pay the doctors’ 
money over to the committee, which will then kindly dis- 
pense it properly to the doctors. This is, of course, merely 
the first step ; the others which I have previously described 
would soon follow. One of the most glaring instances of 
tyranny on the part of a workmen’s committee that ] 
have ever come across is the affair now going on at the 
Windsor Collieries (Abertridwr, Senghenydd, Caerphilly, 
Bedwas, and Taffs Vale), Glamorgan, where ten doctors, 
against whom no fault is alleged, have been given three 
months’ notice because they decline to become the salaried — 
servants of the committee, and prefer to go on as the 
individually chosen doctors of those workmen who wish 
for their services. The committee actually pretends ta 
be surprised because the British Medical Association has 
declined to sanction its members accepting the new condi- 
tions. I leave you to suppose what the miners composing 


that committee would have said had the colliery owners 


tried any such autocratic action on them. 

Some of these schemes will die anearly death. I venture 
to say they would all do so if handled firmly by doctors 
who are conscious of having done their duty to their 
patients, and who will take the trouble to interest the 
Division in the case, and through the Division enlist the 
services of the Head Office. Some of them will have 
to be fought tooth and nail, and the Association will use 
every weapon at its disposal for the purpose. To those 
who like myself have been convinced democrats and 
believers in trade unionism from youth upwards the spirit 
shown by the miners recently towards many of the Welsh 
colliery doctors is profoundly disquieting. It shows that 
men who have had to fight very hard for their own 
liberties may have little or no regard for the liberty of 
others. The duty of the Welsh profession is plain. They 
must be watchful. They must resist without hesitation all 


' attempts by committees to get control of their money or to 


pose as their employers. The miners’ committees are not 
the doctors’ employers. The doctor is employed by 
the individual workman to attend himself and _ his 
family. The workman can change his doctor when- 
ever he likes and the doctor can get rid of him 
in the same way (always presuming there is another 
doctor available). Collective employment is a retrograde 
step which infringes this right of individual selection and 
change, and places contract practice patients at a distinct 
disadvantage as compared with private patients and with 
contract patients in other areas. I want the Monmouth- 
shire Division, as experts in this business, to keep the 
interest of the South Wales and Monmouthshire Branch 
in this subject very much alive. And I want the Division 
and Branch to help me to convince other parts of the 
Association of the vital importance of winning this fight 
for the independence and self-respect of the profession. 
If the Welsh miner succeeds in ‘scheming ’”’ the colliery 
doctor out of his position as an independent individual and 
making him the whole-time servant of a workmen’s com- 
mittee, it will not be long before other workmen in 
England and Scotland will follow suit. The possible effect 


of the attitude of the Welsh miners on the policy of the 
Labour party cannot be ignored. If their policy were 
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successful, we should run a great risk of seeing it embodied 
in the programme of that party. 

In making this appeal to you for vigilance and determina- 
tion I am only asking you to perform your traditional duty 
as the friend of your patients. You know that you do your 
best work when you are dealing direct with your patients. 
You know that the intervention of a third party in this re- 
lationship is worse than unnecessary: it is harmful. Some 
control is necessary in State work, but there it is mitigated 
by the powerful infiuence of the Panel Committee and other 
agencies by which the interests of the doctor are protected. 
In industrial contract work, as is shown by experience all 
over the country, the only control necessary is that of the 
individual patient, who can change his doctor when he is 
not satisfied. The profession can only justify its existence 
by giving the public its best services, and it is our duty to 
resist all attempts to place any obstacles in the way of 
this. If the miners in South Wales want to exercise their 
undoubted genius for organization for the real good of the 
mining community, let them do what has been done at 
Biaina, for example—set up a good hospital, encourage 


the local doctors to use it, engage the services of first-class | 


surgeons and specialists, employ nurses in the homes, 


send convalescent patieuts away for a change, but leave | 


the doctors to the infiuence of competition. Let the in- 
dividual patient please himself as to what doctor he 
employs. 
this as any other member of the public. He is a grown-up 
man, and does not need to be spoon-fed by any committee. 
Let the good doctors be encouraged and the indifferent 
ones be frozen out. Let nothing be done which will 


The individual miner has as good a right to do | 


be expected to give to a patient the same time as ig giyed 
by a consultant. If he did, the tendency amongst th 
patients to develop introspection and a neurosis 
malingering would become as noticeable as at present 
another group of the industrial class. a 

It is a question whether the Ministry would not be Wi 
advised to provide insurance practitioners with gui ve 
prepared tear-off-leaf day books and to keep in its 
hands and amongst a selected whole-time staff the fillings 
of these record cards. Such work could be done in 
doctors’ homes. Only in such a way would it be at 
possible to read, understand, or value correctly the enoy, 
mous amount of information proposed to be obtain and 
to insure—even up to 75 per cent.—that these record Catiy 
are ever in the same district as the insured person atter 
the scheme has been running, say, five years; and that the 
envelopes are not at an early date a ragged lot. Also, it ig 
@ question each doctor should ask himself—whether hy 
contemplated for 11s. per insured person per annum to gj 
in return 9d. to 114d. of clerical work, in addition to hig 
medical services.—I am, etc., 

Hove, Sept. 4th. ROWLAND FOTHERGILLE, 


AT a meeting of the Warrington Medical and Pan 
mittee held on August 10th, “with Dr. D. Papen: pe th 
chair, the principal item on the agenda was the report of 
the Interdepartmental Committee on Medical Records, Af 
discussion the following resolution was passed, and the Secretary 
was instructed to sead it to the Insurance Committee: 
This Committee is of the opinion (1) that the indiscriminate keep; 
of records for all insurance patients would be of such slight Value 


to the compilation of reliable statistics as to be wholly inco 

surate with the high cost to the State, and with the time sponte 
the practitioner on this work; (2) that more reliable Statistics of 
iusurance work would be obtained by selecting two or three pract. 
tioners in each. area to keep accurate records of a fair sample of 
= + es population, and for which extra payment should be 


& 


discourage new men from coming in. These are things 
the miners can well do, and in doing them they will have 
: not the resistance but the active and enthusiastic support 
of the British Medical Association and of the whole 
profession in Monmouth and South Wales. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


i 
eld at Southend-on-Sea on Thursday, Sept 
Insurance Medical Records. Members wishing to read a paper or show’ 
: Srr,—Might one urge every insurance practitioner to | municate with Dr. J. F. Walker, Rocklands, Clifton Terrace, Tr 
bestir himself sufficiently to purchase (cost 3d.) through | Southend-on-Sea. P ja! 
-&g§ his newsagent a copy of the report [Cmd. 836 of the 
‘Interdepartmental Committee on the form of medical 
, record which he will have to keep as from January lst priti ; ee 
d next ; and to peruse the same carefully ? { OFFICES — Gledical Assortation. th 
3 This report should be accepted as undoubtedly an honest | ND LIBRARY, 429, STRAND, LONDON, W.C8, 
P attempt to meet two difficulties: the desire to obtain such | Saciaaiinamem . 
statistical data from a doctor as will prove of national gyugscriptions axp A — : th 
utility, whilst at the same time avoiding making an undue Business Co 
; call on the doctor’s time and purse. Unfortunately the | ‘Tel.: Gerrard 2630). ‘ ‘ to 
theory seems likely to fail in practice. Medisecra, Westrand, Londo} 


The Committee took no evidence from any body or com- Epitor, British Medical Journal (Telegrams: Aitiology, Westvand,| 


: L mittee representative of the medical profession nor asked | London. Tel:: Gerrard 2631). re! 
j for its views. It did not contain amongst its members any- | a to 
one who was personally acquainted with the failure of the | 
; A.F.B. 178 of the Army (Medical History Sheet) to be Irish MepicaL Secretary: 16, South ‘Frederick Street, Dublia, th 
‘ where it was required and the reasons for this failure; (Telegrams : Bacillus, Dublin, Tel.: 4737 Dublin.) 
4 nor was any information asked for from the Ministry of | Diary of the Association. th 
| Pensions with regard to its scheme of medical records. | : SEPTEMBER. : 
is i The duties of the doctor will be to keep in envelopes | 12 Eri, London: Propaganda Subcommittee. 2.15 p.m. po 
cards on which he will be required to enter records of R. 
| visits, consultations, certificates with a synopsis of the ' 16 Thurs. London: Dominions Committee. 3 p.m. = 
complaints, symptoms, or disease in such a form as will of Health Committec¥ th 
be of value on reference not only to himself but to any London: Ormanization Committee, 2 
doctor into whose hands the patient may pass. He will = 23 Thurs. London: Insurance Acts Comittee, 2.30pm ; Se 
/ also be required to abstract from time to time information Essex Branch: Annual meeting at Southend-on-Sea. th 
from these notes for the use of the Ministry of Health 6 Wea. thane: Seen —e- liy 
(how this can be done when the cards have been distri- 97 Phurs. London. of wl 
buted to the four winds is not clear); to return cards to his of Local he 
Insurance Committee ; and to provide all necessary clerical | Sx si 
service and postage at his own expense. It has been 
&F estimated that this expense will vary, in accordance with POST-GRADUATE COURSES AND LECTURES. = 
Hammersmith, no 


West Lonpon Post-GraDUATE COLLEGE, 
Daily, 10 a.m., Ward visits; 2 p.m., In- and Out-patient Clinics Ww! 
and Operations. Mon., 2 p.m., Mr. Harman: iyes: 2.30 pm, / 
Dr. Saunders: Wards. Tues., 2 p.m., Mr. Davis: Throat Nose en 
and Far; 2 p.m., Dr. Pernet: Skins. Wed., 10 a.m., Dr. Saunders: 2 
Children; 2 p.m., Mr. Armour: Wards. Thurs, 2 p.m., Dt. 
Stewart: Out-patients; 2p.m., Mr. Harman: Eyes. Fri., 2 p.m. 
Dr. Burnford: Out-patients; 2.20 p.m., Mr. Addison: Wards. 
Sat., 2 p.m., Dr. Owen: Out-patients; 2 p.m., Mr. Sinclair: Out 


t the size of the panel, between 9d. and 11l}d. per insured 
person. 
These records will be used in disciplinary procedure as © 
against an insured person or an insurance practitioner, and 
will be inspected from time to time by recognized rf  pre- 
sentatives of the Ministry, being checked as against the 
certificates issued and other information available. If an 


insurance practitioner conscientiously completes these | 
cards himself his panel should not to 1,000 | qT 
es ‘ persons, with an equal number of private patients. If he BIRTHS, MARRIAGES, AND DEA Ps. w. 
ur > | is not methodical and business-like, he had far better | Zhe charge for inserting announcements of Births, Marriages, and le 
encase clerical assistance at the above cost; for that is is 6d., which sum should be forwarded with the be 
vo. | purpose combining with his neighbouring colleagues. | hi 
The information which will be obtained for national ! to 
| purposes will be as unreliable as in the past. Faked see th 


VEITCH.—On Ist September, at Wendy Cot, Dyserth, North Wales, bt 


A general practitioner cannot the wife of Dr. H. C. Craven Veitch, Royal Navy, of ason. 


records will be as common. 
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